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ASSOCIATION OF VA SURGEONS

Association of Autoimmune Connective Tissue Disease With Abdominoplasty Outcomes: A Nationwide Analysis of Outcomes
Abdominoplasty is generally associated with favorable outcomes and high levels of patient satisfaction. Nonetheless, abdominoplasties have one of the highest complication rates among aesthetic procedures. Table 1) . As expected, the CTD group had higher rates of medical comorbidities than the non-CTD group. Postoperatively, the overall in-hospital complication rate was 14.9%, which was not significantly different among groups. However, the CTD group experienced higher rates of hematoma (4.5% vs 3.0%; P < .05), VTE (1.9% vs 0.9%; P < .05), and need for blood transfusion (13.0% vs 7.7%; P < .01) than the non-CTD group, respectively. Median (interquartile range [IQR]) length of stay was longer for the CTD group compared with the non-CTD group (4 [2-6] vs 3 [2-5] days; P < .001). On riskadjusted multivariate analysis, CTD status was associated with increased risk of VTE (adjusted odds ratio, 2.12; 95% CI, 1.11-4.05) and perioperative blood transfusion (adjusted odds ratio 1.75; 95% CI, 1.32-2.31) ( Table 2) .
Discussion | Autoimmune CTDs can be associated with several features that may increase risk of postoperative adverse events. These include chronic anemia, hypercoagulable states, soft tissue inflammation, chronic immunosuppressive therapy, as well as cardiac, pulmonary, and renal disease.
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In this study, patients with autoimmune CTDs experienced similar overall in-hospital complication rates following abdominoplasty compared with patients without CTD. However, results highlight an increased risk of VTE events and need for blood transfusions in these patients. Incidence of these complications are also higher than have been reported in large cohorts of patients who have undergone abdominoplasty. 1, 5 Plastic surgeons should be aware of these elevated risks for appropriate patient counseling and informed consent. We recommend plastic surgeons work in a multidisciplinary fash-ion to optimize perioperative management. Strategies for VTE prophylaxis should be implemented. 6 Limitations of the Nationwide Inpatient Sample database include lack of postdischarge data; therefore, complication rates may be underestimated. Furthermore, this study was not able to evaluate the relationship between individual CTD diagnoses, disease severity, immunosuppressive regimen, and VTE prophylaxis on postoperative complication rates. Future This study showed no significant difference in postoperative outcomes after appendectomy between senior general surgeons (SGSs) and general surgery residents (GSRs); the authors proposed that under standard conditions, more experienced surgical residents can be allowed to perform appendectomy alone. Herein, we would like to raise the following comments.
As shown in Table 1 , 1 there were some differences in some aspects of preoperative presentation and operative course between the SGS and GSR groups, including patients' mean age, percentage of surgeons performing laparoscopic surgeries, and use of laparoscopic staplers (all P < .001), suggesting an unbalanced enrollment between these 2 groups. In fact, propensity score matching analysis has been generally used in observational studies, which enables better balance between groups across all putative risk factors and evaluates the extent of balanced match in a measurable approach. 2,3 Therefore, we suggest that this method be used here. In fact, a 2012 study by Graat et al 4 investigated the same topic using this method, and their conclusion was the same. We prefer the study using propensity score matching analysis, as it is more statistically convictive. In addition, in this study, length of surgery was significantly shorter in the SGS group than in the GSR group by univariate analysis (mean length, 39.9 vs 48.6 minutes; P < .001). 1 However, a higher proportion of patients in the SGS group underwent laparoscopic surgeries compared with the GSR group (95.8% vs 90.0%; P < .001), which, in our opinion, might be the main reason for the difference of length of surgery between these 2 groups. Therefore, we suggest that multivariate logistic regression analysis be used here to reveal which factors were significantly associated with length of surgery for appendectomy.
In summary, clarification regarding the above-mentioned omissions would greatly solidify the conclusions of the study by Siam et al. (Medicare, Medicaid, private, uninsured, and/or other) , and medical comorbidities (congestive heart failure, chronic lung disease, hypertension, obesity, liver disease, renal failure, peripheral artery disease, and diabetes mellitus).
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